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May 3, 2000

Ms. Leslie Sellers
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Ms. Sellers:

_As.per.our_discussion, |.am_enclosing the recently.returned.check for.the 2000 annual

for proper posting.

Pl / (062
1
| 75 (0gp

43| }Sou_th Creek Drive
. Osprey, FL 34229

o 941 966-4474
Fax: 94(-966-6813

e

H

According to your records the previous years annual filing was returned to me for lack of a signature
which was never received by me. | had provided the required fee timiey which was deposited by the

state. (Copy provided )

Please correct the error and reinstate the corporation at the earliest convenience.

Thank you in advance for your assistance.

Sincerely,

U\

Marvin Kaplan, President
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